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“Rest and self-care
are so important.
When you take time
to replenish your spirit,
it allows you to serve
others from the overflow.
You cannot serve from
an empty vessel.”

~ Eleanor Brownn
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What do you do to relax or destress?
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OOne Conversati om Sa\

Washington State Department of Health | 4


http://www.bing.com/videos/search?q=One+Conversation+Saved+My+Life&view=detail&mid=4B058A14D02EB439532C4B058A14D02EB439532C&FORM=VIRE
http://www.bing.com/videos/search?q=One+Conversation+Saved+My+Life&view=detail&mid=4B058A14D02EB439532C4B058A14D02EB439532C&FORM=VIRE
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ASuicide is a preventable, public  health issue.
AOver 75% of all WA violent deaths are suicides.

AFirearms are used in almost half of all suicides.

A Suicides account for about 75% of all firearm
fatalities.

AEveryone can play a role in suicide
prevention.
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Suicide Prevention Plan



https://www.doh.wa.gov/Portals/1/Documents/Pubs/631-058-SuicidePrevPlan.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/631-058-SuicidePrevPlan.pdf
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Data
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Results WA; Measure

1.2.A.g: Reduce suicide death rate from the rate of 15.6 per 100,000 in 2015 to 14.0 per
100,000 in 2020
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2012-2016 Suicide Rate by County
(Rate = 14.9 per 100,000; Total 5,412 suicides)
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Suicide Rate by Race/Ethnicity
(2012-2016)
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Means of Suicide

A Firearms are used in about 45 -50% of WA suicides every year.
A Firearms, suffocation, and poisoning  are the leading means of
suicide.
A Safe storage of lethal means is a best practice.
A In the most recent Behavioral Risk Factor Surveillance System
(BRFSS), 38%#2%) of adults with firearms reported keeping
them stored safely at home.

HOW TO REACH OUT

TO HELP PREVENT SUICIDE

Safer Homes, P

Suicide Aware campaign

saferhomescoalition.org

ARE YOU A TRAINING PROVIDER
FOR MENTAL HEALTH AND
MEDICAL PROFESSIONALS?

Add Safer Homes to your trainings.
Help providers learn specific steps they
can share with patients to remove

access to lethal means.

MORE INFORMATION MORE INFORMATION
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saferhomescoalition.org
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Source: DOH death certificates



Rates of Hospitalization for Intentional Self -Harm

by Age and Sex
(2012-2016)
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Why?
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Why suicide?
A Every story is unigue. o

A Research is evolving, but we know there are some identities,
experiences, and conditions linked.

Brainstorm: What are suicide risk factors?
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Suicide Is not about wanting to  die.

4 Hopelessness
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oWhat Dreams May Come 60 Qu ot e

0 T h atheltlsing about suicide: It d o e s dig€criminate . It d o e s mdtter who
you are or what you have .Iltd o e s mdtter how loved you are. The pain and
the feelings of isolation can build and build over time, and if something or
someone d o e s 86D you back on your path, you may get trapped Iin the
box. The box is filled with self-loathing, self-doubt, hopelessness, futility, the
thought that you and your pain are a burden to every single person around
you, and that t h e ybe detter off if you erased yourself from their lives. The
box lies. And when you get trapped In that box, it can feel impossible to get
out. Sometimes itis. T h a wites we can lose the people we love .0
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http://www.huffingtonpost.com/entry/what-dreams-may-come-what-robin-williams-suicide_us_57abf3bbe4b08c46f0e4b552

Personal
characteristics

Membership in a
vulnerable group:

A Men 45 and older

A Resident of a small -

town rural
community
A American

Indian/Alaskan

Native or white
A Participation in

armed forces

A LGBTQ

Family history:

A Of mental iliness

A Of abuse

A Of substance abuse

Risk factors

Life experiences

Childhood trauma (ACESs), historical trauma or
recent trauma

Physical and
mental health

Mental illness

Substance abuse

Loss: disorder
A Breakup or divorce
A Job demotion or loss Traumatic brain
A Loss of functioning injury
A Death, especially by suicide, in the family or
community Changes in
A Loss of stability (identity, eviction, deployment of physical or mental
a family member, financial crisis, sexual functioning
violence)
Previous suicidal behavior
Isolation
Barriers to accessing mental health care
Easy access to lethal means
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Personality
and outlook

Hopelessness
Impulsivity
Aggression

Feeling like a
burden

Personal or

c ultural beliefs
validating
suicide

Unwillingness
to seek help



Protecti

ve factors

Individual

Skills in problem
solving, conflict
resolution and
nonviolent handling
of disputes

Relationship

Strong connections to
family and community
support

Support through ongoing
medical and mental
health care relationships

Community

Effective clinical care
for mental, physical
and substance use
disorders

Easy access to a variety
of clinical interventions
and support for help -
seeking

Societal

Restricted access to
highly lethal means of
suicide

Cultural and religious
beliefs that
discourage suicide
and support self -
preservation
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Connectedness
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